Y.5. No, 300

Rey., 10.48

A%

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

L

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATI-t OO 3 State File No

FILED MAY 14 1953

BIRTH NG. e REG. DIST. WO,

16035
4267

PRIMARY REG. DIST. m0. T Registrar's No.u . vmmmecssmsssirassen

1. PLACE OF DEATH
a, COUNTY
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€. CITY
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10a. USUAL OCCUPATION (Ciive kind of work

ring most of warkiog ll.h.mnlf retired)
&0 UsE WilEF

10b. KIND OF BUSINESS OR IN-

AT MHorte

1. BIRTHPLACE (Cicy and State or Forsign 12 CITIZEN OF WHAT
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3a. FATHER'S NAME
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13b. MOTHER'S MAIDEN
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14. NAME OF HUSBAND'OR ~WERF

[JoSEMH IMYEALNER

NAME

16. SOCIAL SECURITY
NO.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes.no. or unknown) | (If yes, give war or dates of servies)
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DIRECTLY LEADING TO DFJ\TH'(a)

linse for (a), (b), and (¢)
| ANTECEDENT CAUSES
- Morbid conditions, if any, gieing DUE TO (b}

*Thiz doez nol mean
the mode of dying, such

' J—-'ang,._u

rise to the abore couse (a) slating

ar heart fatlure, asthenta, Hw lying caute lad.

ete. It means’ the dis-
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tign whick eaused death, | 11. OTHER SIGRIFICANT CONDITIONS
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Condis buting to the death but not &u\, diac Mo—a-«—fwfqn -
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . B,
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21a. ACCIDENT {Hpecity) 215. PLACE OF INJURY (s, In orsbort | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) v
SUICICE " homa, larm, fastory, sirest, offios bldg., ee.)
HOMICIDE - - .
21d. TIME (Month) (Dey) (Year) (Houn | 2ia. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
INJURY = | "Work L] "ATWoRK Yoo
2. I hereby certify that I attended the deceased from _._:r&._._. 19870 o Afo 13 , 182 3 that I last saw the deceased
alive on ‘ ‘R >3 19L3, and that death occurred at _y_E_ from the causes and on the date siated above.
231, SIGNATURE . (Degree or title) DRESS } ;Q, 2. /TE SIGNED
Ju' gf(ﬁz(f-(_u._a.u_ 7 Aj@»élwal / _/ _ | Wolie
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed .

L3200 ¢ 2 LI 5 S - T PN e beas

working under my personal supervision..

Student....oovee i it i P LA oA~ o gt Pry ~oe’

Signature of Student Enbalmer
Licensed Embalmer, ..
P. O. Address..g#~1 . .

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
r  to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above. '
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